To conduct an inpatient study on the recom-
concentrations, which decreased from 23 ± 6.9 to 6.9 ± 2.0 molfL. To obtain dose-concentration and pharmacokinetic data, it is necessary to control vitamin C intake in experimental subjects.
The best experimental design would use inpatient volunteers so that the diet could be strictly controlled (16). Volunteers would consume a diet deficient only in vitamin C, and vitamin C would then be administered as a drug (17, 19, 20) . Volunteers would be hospitalized 4-6 mo so that a wide range of vitamin C doses could be investigated.
To proceed with such a study, One half cup = 0.5 cups (I 1 8.5 mL) VITAMIN C-DEFICIENT DIET On the basis of these menu analyses, supplements were prescribed for those nutrients with the greatest potential for depletion over the study duration (Table  3) . A vitamin 
The daily dietary intake of vitamin C for all subjects was calculated and averaged 3.87 ± 0.64 mg over the entire study.
As shown in In a 40-d study with 10 males, another 2-d cycle, nonselective menu was used to limit daily vitamin C to 6-7 mg (21).
The diet was not supplemented because of reported, but unspecified, nutritional adequacy. The nonselectivity, I Adherence rate determined by dividing the number of days with < 5.0 mg ingested by the total number of study days. Vitamin C intake was based on observational and weighed measurements of plate waste compared with amount of foods initially served; the number of total subject days at adherence rate in brackets.
lack of variety, and vitamin C range prohibited its use in our study.
A 4-d nonselective menu was used in a 13-wk study with 12 males (15 
